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EXCERPTS OF DOCUMENTATION REGARDING U S WEST'S ABILITY
TO MODIFY RETIREE HEALTH BENEFITS

I. Coverage for employees who retire after 1990:

A. Plan text (U S WEST Health Care Plan) -- Exhibit A

B. Summary Plan Description ("SPD") text -- Exhibit B

C. Collective Bargaining Agreement with Communications Workers of America
("CWA Contract") -- Exhibit C

[NOTE: These same provisions have been agreed to for other bargained-for
employees of other U S WEST subsidiaries and other unions.]

D. Enhanced Retirement Offer ("ERO") commitments -- Exhibit D

SUMMARY: U S WEST documentation has reserved the right to amend or
terminate retiree health benefits for persons retiring after 1990 with the following
exceptions:

(1) Lifetime health care benefits at present levels have been guaranteed to ERO
participants;

(2) The CWA contract provides for such retirees to retain the current level of
health care benefits until expiration of the collective bargaining agreement in
mid-1995.

II. Coverage for employees retiring prior to 1991:

A. Current version (revised 1991)

(1) Plan text -- Exhibit E-1 (Medical); Exhibit E-2 (Dental)

(2) SPD text -- Exhibit F-1 (Medical); Exhibit F-2 (Dental)

[NOTE: These documents are essentially identical on this issue with
documents of three other medical plans and four other dental plans
covering pre-1991 retirees. All of these plans will be referred to as the
"Retiree Health Care Plans."]

(3) 1991 commitment letter to all pre-1991 retirees -- Exhibit G
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SUMMARY: The Retiree Health Care Plans served the purpose of
consolidating as of January 1, 1991, a number of plans previously in effect for
retirees of U S WEST's major subsidiaries. Pre-1991 retirees were not
requested or required to participate in the new U S WEST Health Care Plan
(see Part I., above) which was a less generous plan overall compared to the
Retiree Health Care Plans. The Retiree Health Care Plans in effect
grandfathered pre-1991 retirees into their previous levels of coverage, and the
1991 commitment letter, Exhibit G, indicated that U S WEST intended to
maintain that level.
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EXHIBIT A

I -R-l
AMENDMENT AND lERMINAnON

R. AMENDMENT AND TERMINATION

OVERVIEW

AMENDMENT

TERMINATION

EFFECI'IVE DATE

ClAIMS
ADMINISTRATOR
AND CASE
MANAGER.
WAIVERS OR
AMENDMENTS

(NEDACT\GENERAL)

Although the Plan Sponsor and Participating Companies expect this
Plan will continue indefinitely, the right to amend or to terminate
the Plan, in whole or in part. is reserved as provided in this
Section 1-R with respect to any or all classes of current or future
Participants (including retired Employees).

The Plan Sponsor, acting either through its Board of Directors or
through the U S WEST, Inc. Employees' Benefit Committee,
reserves the right to amend the Plan at any time and from time to
time, in whole or in part, for any reason, and retroactively ifdeemed
necessary or appropriate by the Committee to meet the
requirements of Code Section 125, or any provisions of other laws,
or the rules and regulations from time to time in effect under any
such laws.

The Plan Sponsor, acting either through its Board of Directors or
the U S WEST, Inc. Employees' Benefit Committee, reserves the
right to discontinue or terminate the Plan at any time.

Any amendment or termination under this Section shall be effective
as of the date established in the Committee or Board resolution to
amend or terminate, but no amendment or termination shall allow
the return to any Company of any Plan assets for any use other than
for the exclusive benefit of Plan Participants, including the payment
of any administrative expenses incurred with respect to this Plan.

Neither the Cairns Administrator nor any Case Manager has
authority to change this Plan or waive any Plan provision. All
amendments shall comply with the requirements of this Section I·R.
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EXHIBIT B

About This Handbook

This handbook provides easy-ttruse and easy-ta-understand
summaries ofyour benefits at US WEST.

This handbook describes your
US WEST benefits on aplan·by·pIan
basis. It indudes dctIils about each
plan and outlines me S1fP you must
• to receive full value from your
benefits. Each plan h2s a t2bIe ofcon
tm1S, section beadings, and numerous
subbeadings to help you find the infor·
ma1ion 1b.at you need. !«ause the
lega1 documents these plans are based
on can be dHlicult to undclstand, these
descriptions have been written in
non-teebnicallanguage. You will want
to k«p this handbook where it will be
readily available IS a rekrcnce. You
sbould. kcq> oopies ofbenefit but·
Jedos and Company newspaper artides
on benefits which are distributed from
time to time when ccrcain aspects of
your plans change or need additional
dadfiation.

The following JegaI provisioos
need to be ooosidered when reading
and using this handbook:

• The Company and any of its
diliates reserve the right to
amcad or taminate any u the
pIaos-with respect to all partici·
pant cIuies, retired or otherwise
-without priol' notice to or con·
sultation with any participants,
subject to applicable collective
bargaining agret1Dmts.

• Nothing in this handbook says
or implies 1b.atPanidpation in the
plans is aguarantee of continued
employment

• No Company employee can be
mponsible for advising you on
the tax dfects uyour partidpa
tion in any ofdie plans cb:ribed
in this handbook. Because tax
laws are complicared and con·
swuJy changing, it's ftCOOl·

mended that you consult a
tax advisor ifyou have questions
about how partidpation in any
Company plans will afect your
personal tax situation.

• Your Iepl rights under the
Employee kdrement Income
Security Act of 1974 (ERISA) are
described on page 307 of this
handbook. ERISA proteCts your
rigIus IS aparticipant in your
benefit plans and also states the
responsibilities of me plan spon
SOlS, plan administratolS, and
1:l'UStm.

• This handbook is intended to
summarize your benefit plans. It is
based on oftidal documents that
may include policies. conttacts,
insurance ccrtificatcs ofcoverage,
plans, and ttust agreements. While
this handbook is intended to be
accurate, the ofticial doaunents
cootdn all the specificprovisions.
]f there are any din'epancies, me
oftidaJ documents will govern.
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Important Information
Many key definitions, phone
numbe1's. and benefit restrictions
will be highlighted in the margins
throughout the handbook. You
should pay special attention to
this information.

ICompany
The term "Company" as used
in this handbook means
USWEST, Inc., or any subsidiary
which h2s adopted for its
employees the particubrplan
being discuBrl For a list of
plans and participating companies
as of the date of this handbook.
seepage 10.

Plan Sponsor, Plan
Administrator, Trustee
Throughout this handbook
there are references to the "plan
sponsor," "plan administtator,f1
and "trustee." To identify the
name.a~ and phone number
of these entities for your plans, see
the chart beginning on page 294.



EXHIBIT C

ARnCLE29

EFFECTIVE DATE OF AGREEMENT AND DURATION

sectiona 1 The provisions of this Contract wiD become effective August 16,
1992, except as otherwise specified herein and will oontinue in effect until 11:59 p.rn.
MDT, August 12, 1995, unless extended by mutual agreement.

SecUon 29.2 Negotiations on a new Contract will begin not earlier than sixty
(60) days prior to such termination; provided, however, that this Hmitation will not
pI8Clude prenegotiation confelences at the request of either party. It is the intention of
the parties, with respect to the coIIecIive bargaining of future replacing Agreements, to
conduct their negotiations thereon in such a manner as to reach a new Agreement on
or before the termination date of this present Agreement

Section 29.3 The Company will provide a copy of this Contract to each
employee upon the employee's request.

IN WITNESS WHEREOF, the Union and the Co~y have caused this Agreement
dated August 16, 1992, to be executed by their authorized representatives.

US WEST COIIMUftCAT1ONS, INC.

I
I

1
I

1

I
I
i

COIIMUftCAl1ONS WORKERS
OFAIIERICA

SIGNED: Thomas J. Bums
SIGNED: leRoy Christensen
SIGNED: Annie HiR
SIGNED: Freda T. McGrath
SIGNED: Miriam B. Tyson
SIGNED: Joe Gosiger
SIGNED: Bruce McDowell

SIGNED:
SIGNED:
SIGNED:
SIGNED:
SIGNED:
SIGNED:
SIGNED:
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R. D. sanders
Mary Ferguson lafave
DeAnna Simmons
Karen L Graves
P.J. Wabr
Rachel F. Lujan
T. E. Armstrong
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EXHIBIT C-2

SlA:lject to the following amendments agreed upon and ouIIned below, 1he USWEST
Pension Plan, the USWEST savings and security PIaW(ESOP). USWEST HeIIIh
en Plan. USWEST Long Term Care Plan, the USWEST DisabiIty Plans and the
USWEST GIoup Ute Insurance Plan shall continue as in effect ImmecIaleIy prior to
1his Agreement.

___~<,,.J..-- - ~--__, __
1'1',,/' "iC

I
I
t

I
I
I

1
I
I

ADDENDUM 1

BENEATS

PENSION BENEATS

sectIonAl.1 Effective August 16. 1992. for aD covered employees retiring or
teminaIing~ on or after August 16, 1992; and for employees who retired
under the Enhanced Retirement Offer rEROj prior to August 16, 1992. the US
WEST Pension Plan win be amended for all pension bands to be increased 13%. (See
Table 1).

Effective August 16. 1992, 1he US WEST Pension Plan wi be amended to provide
three (3) I'I6W pension bands: 107(A), 106(A) and 105(A), for aI covered employees
on wage scale ten (10) retiring or terminating employment on or after August 16.
1992, and for those employees on wage scaJe ten (10) who retired under ERO prior to
August 16, 1992. Effective August 16, 1992, such I'I6W pension bands shall reflect a
two peroent (2%) increase over pension bands 107, 106 and 105, respectively.

SectionA1.2 Effective for all ~ees retiring on or after May 1, 1993, the
supplemental monthly pension benefit will be calculated using the greater of the
supplemental payments received during (a) the three (3) calendar years preceding 1he
retirement date, or (b) the thirty six (36) month period beginning May 1, 1990, and
ending April 30, 1993. All other provisions pertaining to the calculation of the
supplemental monthly pension benefit will remain unchanged.

Section A1.3 Effective March 1, 1993, freeze death benefit based on current
pay for all active employees and e&minate death benefit for all employees hired on or
after that date.

Section A1.4 The Company will have the discretion to merge the U S WEST
Pension Plan (hereinafter referred to as the ·Occupational Pension Planj and the
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EXHIBIT C-3

106

The Company shaJI provide funds for the aclUai aggregate U S
WEST HeaIlh Care Plan rPIan, cosls Oncltdng Plan covetage
of Medicare Part Bpren1ums) for retirees for each calendar year
after 1991, up to a total~ contribuIion of not less

lessof

�~calendar

Plan
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EXHIBIT C-4

to pay any oontribulion DIard Plan costs for coverage prior to January 1.1996.

(b) Foren~ who retire on or ... JaruIy 1, 1991. the Plan
shall provide,1M same IeYel and type of ben8Ils (UJject to 1M
possibIty of the~s assessment of premiums as set forth
in paragraph (a) of this section) as provided from time to time
under the health care plan for active occupaIionaJ employees,
and the~ shall continue to have the ris# to amend such
benefits. This paragraph will apply to employees who retired
under ERO only to the extent it is consistent with the aERO·
heaIIh care commitment

(e) For active and future retired employees, there shall be no Bfetime
maxil1lJm on the amount of benefits available from the benefit
plan during the term of this Agreement. .

SectIon A1.12 The Company will continue to maintain and establish managed
care netwoIks to include physiclans and hospitals where contracts satisfactOIy to the
Company can be maintained.

SectIon A1.13 The Con1>any win develop as soon as practk3JIe and review with
the Advisory Committee on HeaJth and weUness avoluntary HeaIIh Risk Assessment
Program.

section A1.14 Effective August 16, 1992, the Plan will coordnate benefits under
the Coordination of Benefits provision to "billed- charges rather than aaltowable
charges (which are based on "reasonable and aJStomaIy" charges). and elminate the
aedtsavings feature of the provision.

Hearing

SIctk»n A1.15 A scheduled hearing benefit, as described in this paragraph, wiD
be'added to the Plan. During any thirty-six month (36) period of participation,
cov~ will be provided for (alone (1) hearing exam up to a maximum O{$5O,
~ of medcaI necessity,and (b) $300 for hearing equipment, as defined in
this p8ragraph. which is pr8SCl'i)8d by aphysician. In order to be acovered expense,
the ..~ exam I1IJStbeperformed by a physlclan.Qr licensed~(the
~~ apples only k)the extent that the .sIate in which the exam is
pertqinedlcen$eS~}~Iiearlng ~~.by1his~,~
eartliQ1ds. I!8aring aid:i.~;Jnitial balaBrie6;~_~" .'
~~andone(ll~~~fItfrty(30ldalS:.
of~·.~·tn ordet~b(.C:Overed expenee~ ~~. -

,-.-~cannot'be~' in whole orirJpaltby&ny ottler",Cf '
; _~.}.~';~~.:,::':'.<:,." :",;,~, -' , -;- ~:':;'_:':~':;: >:":,;',:.. '~: " ,::-::,\~.,,~, _"i';:',. C,' ' ; .:"J::.;:~:~;'~>;<~

,"-,,_:';~-;
"",,;"
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EXHIBIT D

u .....
_ DrM MIt lUe 100

!ngIMfooII, CoIorlIdD 1IOt12

March 20, 1992

Dear BIIp1.0}'Mt

Bulier 'this week you rece1vird a let.ter frO. '!'oIl Boucbarcl
explainiDq an iaportant: healtb care ~m.nt available 1:0
-.ploy_ retiring un4er the BDbImced bt.ireaen't orter
("DO-). Because we bave received a nu-ber of qu..tioDS eout.
the health oar. COJUIitaent, w. have pzwpared the enclo.ec!
quut.iOJUI and anawers.

U S WEST i. oc.lt.ting 'to provide liretilMt health care
to DO ~1raes w!t:hout: any praai.. ohar9-. DO retire..
will receive retir.. goy...;_ under the U S WBST Health eare
Plan (-Plan") in effeat. today- Puture cban9'" :1f ·uy, v111
be lbd1:e4 to those which aake the Plan worlt JlQre efficiently
.s a whole ~r all DO retiree.. The Coapany will
substantially preserve the overall value ot your coveraqe it
ahangea are _de.

The enolosed Q&As should answer your questions regarding
the health care coultJMnt. It you have any fUrther
questions, call the Hotline at 1-800-729-6578 if calling from
a non-work locat:ion, or 303-896-6578 if call1nq troa a work
loca~ion.

1 y~.,/#

~~f«~~--- _-• Shea

JUL 12 '93 12:32 LITIGATION SUPPORT PAGE. 002



Q.

Q.

A.

Q.3.

EXHIBIT D-2

The let.ter 1: receivad. .tate. t:bat .-tical aDd dental
benefits under the current U S WBS'r Sealth Care Plan
(·PlaD·) will Dot be substant.ially JI04ified during

-ay life1:1JAe it :I elect BRO. What doe. "sub.tan
tially" aean?

A. Thi. D4IW enhan~ MaDS that you will not be
cbar9ad any praia- for heal'th oare an4 that:. 'there
vill be no significant nduotlon in the avenge
value of the retiree aed10al and cIaDta1 coverage
prov~ded.UDdu the Plan during your li~.t.iJae. Whil.
the current collective bargain1:n9 agreeunta pen.it
preaiuaa to· be cJlarc1ed for retirM health oar.
ccwerage in ~. future, the new enhan~t. ...
you will not be subject to t.heae pre1\11l cbargea.
lftle currant collective bargaining acp:eaenta a180
provide that retiree cover..,. will change in
accordance with cbang.. 1n active coverage. '!hi.
_ana that if there are future reduotlons in t!ae
lwel of eoveraqa for active eJlPloy_, the reduc
tiona in coverage all10 vould apply to ret1z:eetJ. The
UhaDoeIIeDt: proteats DO retJz... aga1n8t such
redUctions, even if the level of oove3:age provided
active eaployees is signitiaantly re4v.ce4. (Sou
that this health care c01IIl11:1lent JIOdifiaa the
de.cription of retiree health care benefits
regardIng preJd.. aharqu and tera1nation of the
Plan at page 6 of the bOOklet you receiVe<! with your
pension estimaua)

The letter I received statu 1:here will be "no
significant reduction in the average actuarial value
of the aedioal and den'tal eoverage. It What doss this
at:at.-.nt -.an?

This ..ana that. the overall value of your covarclge
will be aubst:antially preserved as a retir.., if
there are any chang- to the Plan. This i. not a
loophole to allow it cutback in benef1ts. If the
average value of Plan benefits increa••• in 'the
fu1:Ura due to risinq medical 00.1:5 or other similar
factors, that increased value vill be substantially
praserved, even if chang.. to the Plan are aade.

What kinds of change might; occur in the health care
benetits?

A. No final decisions have been aade to change any Plan
feature. from its current deaign. Xn fa~. it is
possible that. then will be no changes at: all in
the coverage design as it; exists today. However,
we want to be able to retain the ~lexibilit.y to Jlake
the Plan work more efficiently for DO retirees, a.s

JUL 12 '93 12:33 LITIGATION SUPPORT PAGE. 003
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Q.

Q.

Q.

4.

5.

EXHIBIT D-3

.-41081 adVan~taare -.de and we ldent:ity be'tter
waya 1:0 adaiDlst:er the Plan. Por ex.-pl., a ~.
1:0 replace deductible. w1'th an up tron't, per vis1.t
copa:r-nt 1l19h't be il cbancJe that overall would
illprcJ'V'e the Plan for 110 retirees. A.not:her type ot
abaDg_ Ilight be to increase pr8Ven1:1ve ooverage
(e.9. , teste), in exc:hAm;e ::for a cteorease 1ft
coverage of certain relat.ively little used BUZ'9iaal
procedur... Again, the intent 1. that. any changu.
..,111 uk- t:he Plu work aore eftioiently •• a whol.
for all BRO retirees, wh11e praaerv1nq the valU. Of
the coveraga.

I currently live in a No-Network area. If the area
ia la-ter CSe.ignated as a Betvork area, must X choose
a Priaary car. Physioian?

A. In order to receive the h1gbut level ot benefits
availula in a !Ietwork area, you INSt'. Cbooae a
p,r.baa%y Care Physician, under the ourren.~ Plan
provisIons. If your phya1clan is not 1n the
Ifet1lOrk, you are not requireclto chang. physicians,
but t:he Plan will pay benefits at a lower level.

What does this health care c~'bMmt: ..an if I 8lIl

currently enrolled in an HMO or I enroll in an HMO
in the future?

A. U S WEST will continue 'to auh8id1•• IDtO praiW18 in
accordance with t:be fOt'llula used to calculat.e such
pr.-iUJllS today under 'the Plan. IJ'o the extent an HMO
charges praiwu' that exceed the U 5 WEST subaidy,
the retiree wi11 continue to be r ••~ftSible for the
df.:t:terence.

I prev10usly subaittec:l ay :DO election fora. Do I
need to subait anot:her fora if I do· not: want to
Chang- my earlier eleation?

A. Ho, you do not. have to subai't another tora unless
you want to chanqa your earlier election.

JLL 12 '93 12:34 LITIGATION SUPPORT PAGE. 004



EXHIBIT D-4
March 11, 1992

Dear US WEST Employee:

As you assess whether it makes sense for you to elect the Enhanced Retirement
Offer (ERO), you should consider that the company and the unions have negotiated a
valuable additional commitment regarding health care.

To make the ERO a more attractive option, the company is guaranteeing to
employees who retire under ERO that the medical and dental benefits under the
current U S WEST Health Care Plan (also referred to as "the Plan") will not be
substantially modified during their lifetime from the retiree benefits under that Plan
as it exists today.

Current collective bargaining agreements regarding health care coverage for
retirees allow the company to charge a premium to retirees (based on established
caps), and also to change retiree benefit coverage if changes are made to active
employees' coverage.

This new enhancement means that employees who retire with ERO will not be
charged any premiums and that there will be no significant reduction in the average
actuarial value of the medical and dental coverage provided under the Plan during
the retiree's lifetime.

Surviving spouses of employees retiring under ERO will be entitled to purchase
continuation coverage for the medical benefits provided under the Plan by paying the
applicable group rate premiums -- which is not a change from the current practice.

\
Please give careful consideration to this health care commitment as you review your
ERO package.

Also, a number of employees have_raised questioDS_about the availab,Qity of .
voluntary severance offerings following ERO.For further information on that topic
and a general review of force adjustment provisioDS, please see the attached
questions and answers.

It you have already turned in your ERO election form but would like to change your
election, please complete the enclosed form and forward it to the Plan
Administrator. Forms must be received or postmarked by April 15. 1992. [NOTE:
This is an extension of the ERO election deadline to give you more time to consider
this additional benefit.] Because of this extension, you will rmd out whether you can
retire with ERD by Monday, April 27.

It you have any questions regarding ERO or would like individual information specific
to your situation, please call the Hotline number at 1-303-896-6578 if calling from
your work location or 1-800-129-6518 if calling from a non-company location.

Sincerely,

J. Thomas Bouchard
Senior Vice President and
Chief Human Resources Officer

Attachment



EXHIBIT D-5

QUESTIONS AND ANSWERS

Q. IF THE MAXIMUM 2,400 EMPLOYEES TAKE THE ERO, DOES THAT MEAN
THERE WILL BE NO MORE DOWNSIZING IN 1992?

A. All USWC organizations are continually evaluating the size and needed skills of
the workforce. Based on what we know now, we do anticipate that additional force
reductions will be necessary in some organizations in select locations to reach the
size workforce we need.

Q. HOW WILL DOWNSIZING BE HANDLED AITER ERO?

A. When there is a need to make additional force adjustments, we will follow the
normal process outlined in the collective bargaining agreements covering our
union-represented employees (mEW, ORTT and CWA). While the collective
bargaining agreements vary, those processes generally consist of the following
sequential events and activities:

1. Notification to the union(s) and employees of a force adjustment.
(Followed by:)

2. A job-search and skill-match period -- which involves matching employees'
interests and skills with openings that are available within a commutable
distance and/or job opportunities requiring a relocation. The job search includes
positions that are within the employee's skill range, are within comparable pay
ranges (see specific contracts) and are in U S WEST companies that participate
in the employee's cWTent US WEST Pension Plan.

3. To the extent necessary, the company will offer those employees in impacted
force groups who have not been offered alternative employment opportunities
(within a commutable.distance) the option of voluntarilY- separating. from USWC
with the voluntary separation benefit outlined in their collective bargaining
agreement (called "SIPP" by ORIT,"VTP" by mEW, and "VSPP" [USWC].or ._~ ---~--~

"VRP" [BRI] by CWA.)
In some cases under the voluntary severance plans, the company will

establish separation dates that are 60 days after notification of the force
adjustment to the employees and union. In those cases, eligible employees who
elect to participate in the voluntary offering will be required to leave on those
separation dates.

4. If voluntary separation does not get the organization to the desired Corce
level, the company will follow the appropriate contract procedures to layoff
employees in the impacted force groups, starting with the least senior
employees, (in other words, in order of inverse TOE.) Employees who are laid
off will receive involuntary separation benefits in accordance with their
respective collective bargaining agreement benefit schedule (if they have not
received an alternative employment opportunity option.)

Q. WILL THERE BE A VOLUNTARY SEVERANCE PAY OFFERING?

A. The organizations within U S WEST Communications are in various stages of
assessing their force size and skills needed to serve customers. Where force
adjustments result, they would follow the provisions of the union bargaining
agreements, of which voluntary severance plans are an option. To some extent, the
answer depends on how many employees retire with ERO and the availability of job
openings. So there is no short and simple answer to this question now.

~-(3



EXHIBIT D-6

Q. IF THERE IS A VOLUNTARY SEVERANCE OFFERING, HOW DOES THE
ENHANCED RETIREMENT OFFER COMPARE TO THE BARGAINED-FOR
VOLUNTARY SEVERANCE PLANS?

A. Those who go out with a voluntary severance plan do not get a lifetime guarantee
on health care benefits. The value of the health care enhancement is considerable
given the skyrocketing cost of health care and the fact that, if retiree health care
costs exceed the bargained-for cap, the current collective bargaining agreement
permits the company to charge a premium to retirees. The health care guarantee
protects ERO retirees against future reductions in the level of coverage (on an
average actuarial basis.)

Also consider that the voluntary plans are either a one-time Qump-sum) or a
short-term payment schedule, whereas some ERO enhancements increase your
monthly retirement income for as long as you live.

Furthermore, although the 15 percent supplement ends upon your death or age
62, a surviving spouse could continue to benefit from monthly pension payments
being boosted by the addition of three years service and the elimination of the early
retirement discount (if a survivor option is elected).

Q. WHAT CONSIDERATIONS ARE THERE BESIDES HEALTH CARE BENEFITS
FOR ELECTING TO RETffiE WITH ERO?

A. First, if all the downsizing needed in a workgroup/location is satisfied by the size
of the group that took the ERO, it may mean no further force adjustments/voluntary
offerings would be made.

Second, consider how much longer you'd have to work to reach the same value
as ERO offers. Take the example in the Feb. 10 "U S WEST TODAY" which showed
that an employee age 50 with 25 years of service would get an 84 percent increase in
monthly pension payments -- $846.22 monthly instead of $459.90 without ERO; this
employee would need to work approximately seven more years to ~ceive the same__. _
benefit available now with the ERO. -- --- -

Third, even if you've already reached age 62 and don't benefit from the waiver-:':-'- 
of the early retirement discount 25p1_0 11 Tf
0.0496 Tc 11.8 0 0707.8 126.3462 3suppl Tm
( Td
(Thi24(25)T51.666 .04 T53.2 0 Td
(25)Tj
026.2Tc 12.7985 0.781.8 2f
6462 3still04 Tm
(t6)Tj
12.3355 .)T20888 2f
6462 353.52 Tm
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EXHIBIT E-l

I- M-1
AMENDMENT AND TERMINATION

M. AMENDMENT AND TERMINATION

OVERVIEW

AMENDMENT

TERMINATION

EFFECI'IVE DATE

CLAIMS
ADMINISTRATOR
AND CASE
MANAGER
WAIVERS OR
AMENDMENTS

(MEDR£1\RE'mCP1\M)

Although the Plan Sponsor and Participating Companies expect this
Plan will continue indefinitely, the right to amend or to terminate
the Plan, in whole or in part, is reserved as provided in this
Section I-M.

The Plan Sponsor, acting either through its Board of Directors or
through the U S WEST, Inc. Employees' Benefit Committee,
reserves the right to amend the Plan at any time and from time to
time, in whole or in part, for any reason, and retroactively ifdeemed
necessary or appropriate by the Committee to meet the
requirements of the Code, or any provisions of other laws, or the
rules and regulations from time to time in effect under any such
laws.

The Plan Sponsor, acting either through its Board of Directors or
the U S WEST, Inc. Employees' Benefit Committee, reserves the
right to discontinue or terminate the Plan at any time.

Any amendment or termination under this Section shall be effective
as of the date established in the Committee or Board resolution to
amend or terminate, but no amendment or termination shall allow
the return to any Company of any Plan assets for any use other than
for the exclusive benefit of Plan Participants, including the payment
of any administrative expenses incurred with respect to this Plan.

Neither the Claims Administrator nor any Case Manager has
authority to change this Plan or waive any Plan provision. All
amendments shall comply with the requirements of this Section I-M.
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EXHIBIT E-2

S - 1
AMENDMENT AND TERMINATION

S. AMENDMENT AND TERMINATION

Overview

Amendment

Termination

Effective Date

Claims Administrator And
Case Manager Waivers Or
Amendments

(DENTRET\DENTRET)

Although the Plan Sponsor and Participating
Companies expect this Plan will continue
indefInitely, the right to amend or to terminate the
Plan, in whole or in part, is reserved as provided in
this Section.

The Plan Sponsor, acting either through its Board
of Directors or through the US WEST, Inc.
Employees' Benefit Committee, reserves the right
to amend the Plan at any time and from time to
time, in whole or in part, for any reason, and
retroactively if deemed necessary or appropriate by
the Committee to meet the requirements of the
Code, or any provisions of other laws, or the rules
and regulations from time to time in effect under
any such laws.

The Plan Sponsor, acting either through its Board
of Directors or the U S WEST, Inc. Employees'
Benefit Committee, reserves the right to
discontinue or terminate the Plan at any time.

Any amendment or termination under this Section
shall be effective as of the date established in the
Committee or Board resolution to amend or
terminate, but no amendment or termination shall
allow the return to any Company of any Plan assets
for any use other than for the exclusive benefit of
Plan Participants, including the payment of any
administrative expenses incurred with respect to
this Plan.

The Oaims Administrator has no authority to
change this Plan or waive any Plan provision. All
amendments shall comply with the requirements of
this Section.
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EXHIBIT F-l

PLAN CONTRIBUTION AND PAYMENT OF BENEFITS

This Plan is self-insured by the Company. MetLife provides claims processing
services for the Company and administers the payment of benefits. All Plan
benefits are paid througn the claims processing system established with the
Claims Adnltnistrator. The .priman' sources of benefit funds are direct
Company contributions and funds field by one or more trusts which are
establislied by US WEST, Inc., as tax exemp.t under Section 501(c)(9) of the
Internal Revenue Code and which are fundea by the Company. Ariy required
participant contributions are paid to the Claims Administrator and reduce the
contriBution required from die Company to cover Plan benefits that are paid
out.

PLAN RECORDS

The Plan and all of its records are kept on a calendar-year basis beginning
January 1, and ending December 31 of each year. .

PLAN SPONSOR, EMPLOYER IDENTIFICATION
NUMBER OF PLAN SPONSOR AND PLAN NUMBER

The Plan is identified by the following numbers under Internal Revenue
Service rules:

Plan Sponsor

us WEST, Inc.

Plan Sponsor's
Employer ID Number

84-0926774

Plan Identification
Number

505

PLAN CONTINUANCE

The Company intends to continue the Plan indefinitely but reserves the right
to terminate or amend it at any- time with res~ to any or all classes of
current or future Participants (including Retrred Employees), subject to
applicable limitations of die law.

If the Plan is terminated (or if there is a transfer of Plan assets and liabilities
or a Plan split-up), you will not be vested in anY Plan benefits or have any
further righls (other than payment of Covered bXpenses you had before the
Plan endeo).

SPD/RETIREB1 40 1/1/91
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After all benefits have been paid and legal requirements have been met, the
Plan would turn over any remaining money to the Company.

PLAN DOCUMENTS

The information included in this handbook describes only' the highlights of
your Plan. These descriptions do not attempt to cover all aetails oJ the Plan.
Specific details are contained in the master contracts or the official Plan
documents, and/or Trust agreements which legallY ~vern the operation of
the Plans and govern any questions' arising under the-Plans. Master contracts
exist between the CoII.!pany and MetLile. All questions concerninf Plan
benefits and any conflicts between this summanr and the officia Plan
Document will be governed by the terms of the official Plan Document.

LEGAL SERVICE

Process in legal actions with respect to the provisions of the Plan should be
dIrected to:

Chief Counsel - Human Resources
U S WEST, Inc.
7800 E. Orchard Rd.
Englewood, CO 80111

PLAN1YPE

The Plan is classified under the Employee Retirement Income Security Act of
1974 (ERISA) as a "Welfare Plan".

YOUR RIGHTS AS A PLAN PARTICIPANT

The benefits provided by this Plan are ~enerallY covered by' the Employ.ee
Retirement Income Security Act of 1974 ERISA). The law aoes not require
a company to provide benefits, but ERI A does set some standards for any
benefits a company wishes to offer - and it requires that you be given an
opportunity to fearn what these benefits are and your rights to them under the
law.

SPD/RE11REE1 41 1/1/91



EXHmIT F-2

SUBROGATION

Ifyour illness or injury results from a third party's negligence, that third
party (another person or another insurance companyJ. may be liable for
your liealth care expenses. The plan has a right to be reimbursed by
that party for amounts this Plan has paid for your health care.

Since the j)rocess for determining liability may be len2thy, the Plan will
pay benefits for your covered illness or Injun'. In refurn, you must do
nothing to prejUdice the Plan's subrogation rights and you must sign the
necess~ry agreements and otherwise cooperate with the Plan's efforts to
secure Its fights.

Your refusal or failure to help with the subrogation process will not
lill'\it the Company's rights, but it can be grounds for the denial of your
claims.

To the extent of available motor vehicle insurance procedures, charges
for health care expenses are excluded from Plan coverage.

RIGHTS OF RECOVERY

If a benefit is Qaid - for any reason - which is larger than the amount
allowed by the Plan, the ClaIms Administrator has a ri~ht to recover the
excess amount from you, by deducting the excess I'rom any future
benefit paYll'\entsbif necessary. Xou are also responsible for any excess
benefits receIved y dependent mInors.

PLAN CONTRIBUTION AND PAYMENT OF BENEFITS

This Plan is self-insured by the Company. MetLife p-rovides claims
processing services for the Company' and administers fhe payment of
benefits. All Plan benefits are paid through the claims processing
system established with the Claims Administrator. The primarY sources
of benefit funds are direct Compan.Y contributions and funds held by
one or more trusts which are established by U S WEST, Inc. as tax
exempt under Section 501(c)(9) of the Internal Revenue Code and
whicli are funded by the COmpany. Any required participant
contributions are paid to the ClaIms AdminIstrator and reduce the
co!1tribution required from the Company to cover Plan benefits that are
paid out.

PLAN TERMINATION AND AMENDMENT

The Company intends to continue this Plan, but reserves the right to
terminate or amend it at any time. Your benefits may be terminaTed or
altered if the Plan is ended or changed. In the event of any' such
termination or amendment, you will not have any vested rights in any
Plan benefits or have any further rmhts (other than payment of covered
expenses you incurred before the PIan ended or was changed).

SPD/DENnUn'.'5 14 1/1/91
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After all benefits have been paid and legal requirements have been met,
this Plan would turn over any remaining money to the Company.

CLAIMING DENTAL PLAN BENEFITS

When you or a covered member of your family plans to visit the dentist,
be sure to fill out Part I of the claim form according to the instructions
on the form. The dentist will fill out Part II.

Part I is completed by you and includes:

• Authorization for the dentist to release necessary information to
the Claims Administrator so it may process your claim. This
authorization must be signed as described on the form.

• Authorization for the Claims Administrator to pay the dentist
dire~tly for work performed for you and eligible members of your
famIly.

• You, the retired employee, must sign the claim form to certify the
accuracy of the information given in Part I.

Part II is completed by the dentist.

A claim should be filed when a course of treatment is complete.

You will receive a new claim form and return envelope for future use
evert time the Claims Administrator pays a claim. If you need
additional forms, contact MetLife Customer Service on 1-800-782-9883,
Monday through Friday, 7 a.m. to 5:30 p.m., Mountain Time.

FALSE OR FRAUDULENT CLAIMS

The Company, the Plan and its Administrators require compJ~te and
correct information with regard to all benefits claimed under This Plan.
False information, intentional misrepresentation of any kind or any
failure to provide accurate information will be cause for denial of the
affected benefits.

QUESTIONSONDENTALCLUMS
If you have a _question about your claim, contact MetLife Customer
Service on 1-800-782-9883. When discussi~ your claim, please refer to
your Explanation of BenefitsJ your claim form or other correspondence
you may have received from MetLife.

DE~OFADENTALCLUM

If a claim for benefits is denied in whole or in part, you or your
dependents will receive written notification from the Claims

15 1/1/91
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EXHIBIT G

P002

11~1MEST

Dear Retiree:

I amwrlq about an issue &hal I know is of great interest and concern to allot
you ••• your health care benefits.

As~ are aware, the Company introduced MetLife as the administrator of health
~t:ns £OJ: all active and retired eJ)lpl~ees. When we introduced the new
a trator. we ltated that the level Ofhealth care benefits for you and others who
retired beforeJ~ I, 1991 would remain basically unchanged. We intend to
honor that commitment.

Whether or DOt we, as a com~. believe this commitment has been met, it is clear
that~ retirees believe their health benefits have been reduced. Because we
value the good will of our retirees. the company is addressing the concerns that have
arisen.

Effective June 1, MetLife will adjust their pa~ent schedules to eliminate any
differences between reimbursements you received before and after January 1. 1991.
All claims lOU submitted for ~penscs incurred on or after January 1. 1991. will be
retroactivelY reviewed and adjusted according to the new payment schedules.

Adjusting these claims is a sizeable project that will talce several months to research
and implement. We will begin by focusing first on those claims having the largest
dollar amount of @djustment All payments will be made directly to you. not to your
provider. I know I can count on you to be patient with us as we undertake this
enormous task.

The second action we are taking affects those of you wbo have a spouse still working
for U S WEST. Effective June 1, the active employee plan will be amended so that
an active U S WEST employee with a retired spouse Will be able to coordinate
benefits between the active and retired health care plans as they were able to do
prlor to January 1.1991. A~n. MetLife will review claims retroactively to January
1. 1991 and make payment adjustments where coordination of benefits would have
been appropriate between the retired and active health care plans.

Finally, you can expect a general level of improvement in claims processing,
customer service and overall quality in your dealings with MetUfe.

I deeply regret any inconvenience or frustration this may have caused. Ifyou have
any questions about this or any other health plan issues. ptea.~e call your cu.~tomer
service representative at MetLife on 1-800-782-9883.

Thank you for your continued support and commitment.

Sincerely.

DEC 22 '92 09:31 303 784 5227 PAGE. 002



EXCERPTS OF DOCUMENTATION REGARDING U S WEST'S ABILITY
TO MODIFY RETIREE LIFE INSURANCE BENEFITS

All group term life insurance policies have permitted amendment by agreement of
U S WEST and the insurer. See, for example, Exhibit 1. The right for U S WEST (or its
subsidiaries) to amend the policies has been reflected in summary plan descriptions as
follows:

I. After 1990 -- (See 1991 Summary Plan Description, Exhibit B of Health Plan
Documentation. Same provision applies to all Group Term Life Insurance Plan
coverage after 1990. As for collective bargaining limitations, see CWA Contract,
Exhibit C, of Health Plan Documentation.)

II. Pre-1991 Summary Plan Descriptions:

A. U S WEST nonregulated companies -- Exhibit 2

B. Northwestern Bell Telephone Company:

(1) 1985 version -- Exhibit 3

(2) 1987 revision -- Exhibit 4

C. Mountain States Telephone & Telegraph Company -- Exhibit 5

D. Pacific Northwest Bell Telephone Company -- Exhibit 6

[A]OO82.mwm



July 10, 1991
EXHIBIT 1 U S WEST Life Insurance and Welfare Trust

.' ...., 7800 E. Orchard Rd., Englewood, CO 80111
,·:T' '. ", E. Id. No.: Applied For

,"',,,Jlljlhil Life Insurance vODlpdlRJ
~~~~:i;~"~>.}'>.:~~ \~:".

ce: Mutual of Omaha Plaza, Omaha. Nebraska 68175
-;:-~-f-~~~$, :-~,

A Stock Company

(herein called United)

,~~

President'
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(herein called Policy)
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) GROUP PouCY No:
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2. notify the claimant in writing of the decision on review, specifying the reasons for the
deciSion and providing specific references to pertinent Policy provisions.

As the insurer under the.Policy,·U~tedhas the right,and discretion to determine all matters of
fact or interpretation relating to the .administration of such plan including questions of
eligibility, interpretation of plan provisions, or any other matters not specifically referred to the
Policyholder or Policyholder records. The <:iecisions by United shall be conclusive and binding.

STANDARD PROVISIONS

Insurance Contract
The Insurance contract consists of:

~b~~: ~~ll;holder's application attached to the policy; and
~~) any application for the employee or his or her dependents.

~:"'PJL'!n't~ ;:tratt changed (includin~ reducing or terminating benefits or
increasing premium costs) any time United and the PolIcyholder both ap-ee to a change. No one
else has the authority to change the insurance contract. A change in the lDsurance contract:

(a) does not require the consent of any insured person or beneficiary; and
(b) must be:

~
1~ in writing; .
2 made a part of the poli~;arid
3 signed by one of United s officers.

A change may affect any class of insured persons, including retirees if retired coverage is
included in the policy. . . .

tJfrtiODS
. •. . th I'· f . ed thmt may use mIsstatements or OIDlSSIOns m e app lcabon 0 an msur ~n to contest e

validity of insurance, reduce coverage or deny a claim; but United must first furnish the
employee or his or her beneficiary with a copy of that application. United will not use a person's
application to contest or reduce insurance which has been in force for two years or more during
that person's lifetime.

Statements in an application are treated as representations, not as warranties.

~al Actions
OJegaI action can be brought until at least 60 days after United has been given written proof of

loss. No legal action can be brought more than three years after the date written proof of loss is
required.
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